Introduction
There are two categories of serological tests for syphilis: cardiolipin tests, which detect antibodies to lipoidal antigens derived from cell membranes; and specific tests, which detect antitreponemal antibody.
The most widely used cardiolipin and specific tests are respectively the Accepted for publication 24 July 1982 earlier in the primary stage, soon after the appearance of the chancre, and at a high titre by the secondary stage. Thereafter the titre falls as the disease progresses so that in some 30% of cases of latent and tertiary syphilis the result is negative.
The TPHA test is more sensitive than the VDRL in all but primary syphilis, and it is the most sensitive test of all for latent disease. In patients who have been treated for syphilis which has progressed past the secondary stage the TPHA result is likely to remain positive for life; this probably reflects the detection by the test of IgG antibody. The TPHA test results on sera from patients treated during the primary and early secondary stages of the disease usually become negative within one to two years.58I"
The aims of the present study* were to obtain a profile of serological testing for syphilis, performed by the Southampton and Portsmouth Public Health Laboratories, to relate the initial testing of sera to the ultimate diagnosis, and to evaluate the effectiveness of the tests used.
Materials and methods
After approval by the relevant ethics committees of a method of preserving patient confidentiality the cardrequests for serological tests for syphilis held by the Portsmouth and Southampton Public Health Laboratories (PHL) were studied. Age, sex, and requesting specialty were noted. For all positive sera the requesting consultant or general practitioner was asked for access to case notes, from which the reason for requesting the test and the final diagnosis were extracted. 
VDRL-POSITIVE/TPHA-NEGATIVE RESULTS
Fourteen patients had VDRL-positive but TPHAnegative results; 12 of these were false-positive results with no evidence of treponemal infection. One patient gave a history of syphilis treated 30 years previously and one had primary syphilis. In all cases, apart from the patient with primary syphilis, the FTA-ABS test result was negative.
TPHA-POSITIVE/VDRL-NEGATIVE RESULTS
Ninety patients had TPHA-positive but VDRLnegative results; 62 had been treated previously for syphilis and one had had yaws. Sera from 10 patients were tested during the follow-up of the treatment of the disease. Two patients were found to 
